THE DIVISION OF HEALTH

—_

OF MISSOURI

. T

Welfore STANDARD CERTIFICATE OF DEATH
whlic
ervice Begistration District No. Primary Registration District No..ooooooeo e Reqi“m"'3°--—5033—-—
DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b)glgm
a. COUNTY - a. STATE b COUNTY odmission
50 Misseur -
=57 b. CIC;FY (IF outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Insidd Limits
R
TOWNSt » Il.uiﬂ Yes D Ne [] ) TOWN St . Lonis Yes[] No []
7 :l.. c. FgLFl'-l NA{A%OF (If ROT in hespitel, give locatien) | Length of stay in 1b d. STREEI‘s . (If outside, give location) Reside on Farm
HOSPITA ADDRE
? O INSTITUTIO == 2809 Davton Yes [] No[]
3. NTAME OF DECEASED T First “Middle Last = 4. DATE Month Day Year
{Typa or print) OF
Holen Jennette Rainey oeati May <27 1959
6. TOLOR OR RACE[ 7., coco ) oo aemien[q] & DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR] IF UNDER 24 HRS.
X 19 A 56 2 last birthday} { Months | Gays Haours Min.
female z| Negre o ¥iooweo[J  pivorcen(] uge.
10a, USUAL QCCUPATION {Give kind of werk done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticred) INDUSTRY ¥
Ste Louls Me, U.S,
13a. FATAHER'S NAME 13b, MOTHER'S MAIDEN NAME= 4. NAME OF H}fSBAN? OR WIFE
Ben Porry Ruth Rainey XXX
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address

(Ya or unknawn}l (If ya 1 of of dates of service)
x P oo

Ruth Ralney 2809 Dayten

18. CAUSE OF DEATH (Enter only one cause,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a}, (b) and (c).)

auzaLALc44L

INTERVAL BETWEEN
ONSET AND DEATH

.

Mﬂ

2

Conditions, [f any, DUE TO (b)

which gave rlss to

bo- {a),

| 0570 /
lying ¢ause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bur not related to the terminol disease conditien given in PART 1 {a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z
. ’,5_’ 19. WAS AUROPSY
3 b PERESRMED? /
- o YES [¥] NO[]
- &1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | er PART I of item 18.)
= I
i o O O 0
io 3| 20c. TIMEOF Hour Month, Day, Year
- o INJURY  am.
H 204, INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc. .
P8 WORK AT WORK
i f 21. | attended the deceased from and last Saw :'Cnf‘ alive on
; s _Begth occurred at P %(m on the date stated above; and to the best of my knowledge, from the couses stated.
+ g F ol
e 000l T
25
3o
i /< v

230. BURLAL, CREMATI
REMOYAL (Sgeci

mova 26 May 1959 |Oskdale C

23b. DATE

23c. NAME OFCEMETERY R CREMATORY

etery

3

=¥
24. FUNERAL DIRECTOR ADDRESS

eliable Funerel Sys. 1389 N.UNio

25. DATE RECD. BY LOCAL REG.

MAY 2559

23d. LOCATION (City, town, or county)

/ (.'ncro)/ é

26- RE%‘JNATUE f ” p

on Reverse Sida)

i 1 Embal

“Mﬂj&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it iieer vttt rr e en e e e er e ata e e a s sas s sran e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P.O. Addres# .............. MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lzcense) )
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

@ If this boqy is not embalmed, fact should be so stated above.

-




